MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-024121

DEPARTMENT OF PUBLIC MEALYTH AND W ARE
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. i_i_g.___________anary Registration District No.s_e_s_?.’,-_-_kegislrnr‘l No. -2:_.5___‘!_______
ON THIS sTUB - I I E 3 111 1 O oo
1. PLACE OF DEAIH =~ = rJuUL 2. USUAL RESIDENCE (Where decessed lived. If institufion: Residence bafore
V5 300 8 a. COUNTY Pettis a. STATMSSOuri b. COUNTY Pettis admission}
Rev. 4/59 8 B CUIY {If outside corperars limirs, give TOWNSHIP onty) Tength of stay in 1b e Tnside Limifs
g TOWN Sedalia 2 years TOWN Sedalia Yedll No 3
bgﬂ 3 z c. f{%éP?l’?\TEogF {If NOT in hospital, give location) Inside Limits d. ASB%%EETSS {If curside, give location} Reside on Farm
2909 r instiution Bothwell Hospital Yes 30 No[3 1721 South Harrison Yes O No K
3 _ [Q
3 3. HAME OF DE]CEASED First Middle Last 4, DATE Month Day Year
ype or print
HOMER JOHN BILLINGS oeam July 1, 1962
4 % 5. SEX 6. COLOR OR RACE 7. Married 85 Never Merried (J F BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR ™
5 7 Male White Widowsd [J Divorced [ 2 02 60 Months | Days Hours Min.
—_— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state of €ountry) | 12. CITIZEN OF WHAT COUNTRY
& W during, most of woarking Life.gven if rehred)
£ AR Theer " {8 T m Feed Co, Sales Bradford, Iowa U.S.A.
7 9, 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
- o -
——L—Q J.T. Billings Dora Goins i Mina J, Anderson Billings
5 2
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOWCiA)l SECLRITY WO 17. INFORMANT
o 4 < [Yes, noNor unknown] | (If yes, give war or dates of servicd Mrs. Mina J. Billlngs,‘i'rél South Harrison
20l : b edalia, Mo,
/ o — 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < uZJ PART k. DEATH WAS CAUSED BY: QOMNSET AND DEATH
2l = mmeDIATE cause o coTonary Occlusion
11 oo 3
219 Q
12 /-0 % g ba) Conditions, if any, cueto b Coronary Arteriosclerosis
w "’,_) which gave rise to
7|z a'bc:ya :':u:e d{a).
= stating the under.
13/ -0 ." Iyinggcauu last. DUE TO (c)
% z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl if deceased was female was
g disease conditien given in PART | {a) there a pregnancy in last 90 days.
E § | [ Yes | 0O No I 0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART |1 of item 18.)
5 & PERFORMED? 0 m] n]
Z [ YES (O NO
- +
4 g .3' 20c. TIME OF Hou Month, Day, Year
=4 o INJURY a.m.
b4 8 g p.m.
Z [--] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [ farm, factory, street, office bldg., efc.)
6 NOT WHILE AT WORK [J
o o [=]
S o E é 21. | attended the deceazed from. 8-22-47 to. 7-1-62 and last saw h-rn alive on. 6-11l-6&
@ ; o Daath occurred at 1030 P M m on tha date stated sbove, and 1o the best of my knowledge, from the causes stated.
"] = .l W |
g tu a 5 gres or title) 22b. ADDRESS 101 %2 5. Ohio 22c. DATE SIGNED
o
= & = o yrea)M W Sedalia Mo. 7-2-62
E 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o o : .
> T July 6, 196% Memorial Park Cemetery Sedalia, Misgsouri
= < L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
ri] - .
= ) Sedalia, Mo, 5,192 lewey Erdrarn, %-*-9*’"“‘_'3.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ﬁ ﬁ z
Student Signed /. é

Signature of Student Embalmer
Licensed Embalmer No.v? L/ /7

- . : P.. 0. AddressM.ﬁ@Lmo'

’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m h|s OWN HANDWRITING. (Failure to comply
: with the above_constitutes grounds for revocation of; Incense) e . N
If embalmed by a STUDENT, he also shall sign' in his OWN handwrmng Voo .
. If this body is not embalmed, fact should be so stated above.

¥




